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duced from without, and communicable from one person to another. There 
is not any fact whatever to show that a single disease of this kind can be cut 
short. The course of the acute exanthemata cannot be arrested by any 
means at our disposal at any stage of their course, and the same seems true of 
this chronic exanthematous disease. This is eminently true, also, of the dis¬ 
ease that stands perhaps nearer to syphilis than any other known malady— 
leprosy. 

He believes that the iodides are effective in themselves, and do not act 
merely by bringing into activity the mercury which may have been deposited 
and held inert in the various tissues; that there are probably late syphilitic 
lesions over which the iodide has no influence and which yield to mercury, 
although he had seen no case of intracranial disease in which there was 
reason to believe that mercury was successful when the iodide had failed. He 
prefers the employment of mercury by inunction, and says wisely that he has 
been deterred from trying the hypodermatic method because published evi¬ 
dence did not afford satisfactory proof of superiority, “and because this 
method seems to afford an opportunity for psychical influence not free from 
risk of that which is undesirable.” He prefers interrupted courses of treat¬ 
ment, which should be energetic but should continue only a little longer than 
is necessary to remove the lesion; being repeated, it may be, after an interval 
occupied by tonic treatment, or by the other of the two chief drugs. He adds: 
“ If it is true that we cannot cure syphilis, it is most important to consider how 
it can be best kept in check. This is why the fact of incurability, if true, is so 
important. A mistaken belief in curability may dangerously hinder attempts 
at prevention. If no present treatment can prevent future developments, 
then it is wise, whether these come or not, to anticipate them. I think a 
custom, sometimes recommended, is prudent, that every syphilitic subject, for 
at least five years after the date of his last symptoms, should have a three 
weeks’ course of treatment twice every year, taking, for that time, twenty or 
thirty grains of iodide a day. If this practice were adopted generally, is it 
not reasonable to anticipate grave lesions would be much more rare?” 

Dr. Gowers’ opinions are always worthy of careful and respectful consider¬ 
ation, but those expressed here in reference to the essential incurability of 
syphilis, and in regard to the employment of interrupted courses of treatment 
are so important and, at the Bame time, so much at variance with those of 
many distinguished syphilographers, that it seems right to suggest that pos¬ 
sibly they are the result of an experience which deals chiefly with the later, 
the graver, and the most intractable forms of the disease, namely, those affect¬ 
ing the great nerve centres, and which does not give the neurologist the op¬ 
portunity of following the course of the case from the primary stage through 
many subsequent years, as constantly happens in the work of both the 
syphilographer and the general practitioner. They should not be considered 
as decisive, nor does Dr. Gowers himself seem so to regard them, as they are 
most modestly advanced. _ 

Early Staphylorrhaphy. 

An interesting case of cleft palate and harelip was reported by Dr. Julius 
Wolff, at the last meeting of the German Surgical Congress (Arohiv fur 
klirmche Chirurgie, Band xxxviii., 1888). The case was a most severe one; 
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the opening in the upper lip was very wide, the edges being fully a half inch 
apart from each other; the alveolar process, as well as the velum and uvula, 
was completely divided. Two days after the birth of the child Wolff oper¬ 
ated upon the harelip, and a little later transplanted the left wing of the 
nose, which had been drawn to one side by the harelip, to its natural position. 
This gave both nostrils a normal appearance. When the child was five 
months old the uranoplastic operation and staphylorrhaphy were per¬ 
formed. The wounds healed well and by first intention. Complete recovery 
soon followed. 

Wolff argues that the mortality attending operations of cleft palate in 
young children would be considerably lessened if the operation were per¬ 
formed when the child was a few months old; if greater care were taken to 
avoid even the slightest hemorrhage; and if the operation were done in suc¬ 
cessive stages, performing one portion of it on one day and waiting from five 
to eight days before performing the next. The child in question had had no 
less than six operations. During the entire treatment there was no fever, 
nor any loss of appetite. 

In conclusion, Wolff says that in operating by thiB gradual method the 
probabilities of healing by first intention are greatly increased. 

Bloodless Extirpation op Tumors op the Thyroid. 

Prof. Bose ( Cen/ralblatt fur Chirnryie, January 5, 1889) recommends in 
these cases an incision beginning over the lower portion of the lateral lobe 
and running outward and upward toward the angle of the lower jaw. The 
tissues are divided down to the capsule. The circumjacent connective tissue 
is separated with the finger. The tumor is pulled upward out of the wound 
as far as possible, a position which greatly lessens the amount of blood which 
it contains. An elastic cord is then passed around it and tightened, after 
which the diseased nodules are dissected or scraped out, the ligature being 
strongly pulled upon during this proceeding, aud finally embracing the pedi¬ 
cle, which often consists of healthy tissue. In Bose’s cases no hemorrhage 
followed the removal of the ligature and the wound cavity did not require to 
be packed. In those cases in which the tumor has penetrated to the post- 
sternal or post-tracheal region and has contracted firm adhesions, this method 
is inapplicable. 

Successful Extraction of a Tooth-brush prom the Stomach. 

Dr. Hashimoto, Surgeon-General of the Imperial Japanese Army, reports 
(Archie fur klinische Chirurgie, Band xxxviii., 1888) a case of a woman forty- 
nine years of age, who, for the purpose of emptying her stomach, was in the 
habit of irritating the fauces and pharynx with a Japanese tooth-brush, a 
wooden instrument six or seven inches in length, one-fourth of an inch in 
breadth, and with bristles at one end. In May, 1872, during this manipula¬ 
tion, she swallowed the tooth-brush. This was followed by severe pain in 
the epigastrium and some fever, but these symptoms after a time lessened. 
Eleven months later pain returned, a fluctuating swelling appeared in the 
epigastric region which opened spontaneously, the pointed end of the tooth¬ 
brush protruding through the opening. The attending physician endeavored 
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